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At the end of the fourth or fifth day, if the discharge has ceased 
entirely and several negative slides have been obtained, the patient is 
put upon some astringent wash to smooth up the roughened conjunctiva. 
Zinc sulph. gr. i, boric acid gr. xx, and distilled water gi is 
frequently used three or four times a day. 

If at the end of twenty-four or forty-eight hours there has been 
no sign of secretion, the patient may with safety be discharged. This 
treatment is practical for adults as well as for infants, not forgetting 
the importance of general nursing in every case. With infants the 
hands are kept pinned to the side until all discharge has ceased. The 
oil rub, night and morning, when the arms are rubbed and exercised, 
is of great value. 

In cases that do not clear up immediately and where artificial 
feeding is to be continued for a number of weeks, a point of special 
value is not to increase the strength of the formula too rapidly, as 
the digestion as a rule is not equal to that of a child under norma] 
conditions. 

It is impossible during the acute stage to do very much toward 
eliminating light and handling, but so soon as possible the child should 
be allowed longer intervals of rest. All eyes that have marked corneal 
involvement or prolapse belong to the surgeon, and their nursing 
requires a separate paper. 



THE SPHERE OF USEFULNESS OF THE NURSE IN 

PREVENTING THE INCURABLE PHASE 

OF CANCER * 

By L. A. GIBERSON, R.N. 
Philadelphia, Pa. 

In a communication from the Committee on Cancer of the Medical 
Society of the State of Pennsylvania, the following statement occurred, 
" The State Medical Society has appointed a committee to stimulate 
the study of cancer, with the idea of showing as many people as 
possible the early warning signs, and the danger of delaying treatment." 
Furthermore, it was suggested by this committee that an address on 
the advisability of early treatment in cancerous conditions be delivered 
before the Nurses' Association of the State of Pennsylvania. This 

* Read at the annual meeting of the Pennsylvania State Nurses' Association, 
October 20, 1910. 
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address was delivered by Dr. McGlinn, before a small meeting of the 
nurses' society at Harrisburg. At this time I was appointed to prepare 
a paper to be read before this annual meeting on the subject outlined 
by the Committee on Cancer. 

During the nurse's course in a hospital, she sees practically nothing 
of the early stages of cancer. Most of the cases are well advanced, 
and present themselves for operation. Moreover, she has no idea of 
the difference between malignant and non-malignant cases. To her, it 
is merely a hospital patient with a ready-made tumor which the surgeon 
is going to remove. 

The purpose of this paper is merely to present a few facts which 
might help the nurse to be of aid in convincing relatives and friends 
of the necessity of early consultation with a physician, for it is her 
lot to hear first, and very often only incidentally, of certain complaints 
which should suggest to her mind the possibility of malignancy, and, 
hence, medical attention. It is in this manner that she can be of 
great service. 

For the fulfilment of this purpose, a nurse should be familiar with 
certain symptoms or conditions, which should always be regarded as 
danger signals. 

The frequency of cancer of the breast is appalling, and yet how 
few cases of this there are that have presented themselves primarily 
to a physician. A woman will often speak to her friends or a nurse 
of a small lump which has appeared in her breast, long before she 
speaks to her physician or her relatives. How many more cures of 
cancer there would be if she could be persuaded to go immediately to 
a physician for a diagnosis before it has progressed to retraction of 
the nipple or involvement of the axillary glands. If you remember 
no other fact concerning cancer than this single instance of small lumps 
appearing in the breast, you might be at least partially responsible for 
many cures. 

The appearance on any part of the body of a slight erosion of the 
skin, which shows little or no inclination to heal, should always excite 
suspicion. How often it is that people with these conditions will try 
all the remedies in their own drug closets, and will then consult their 
neighbors, or spend additional weeks trying the ointments and pastes 
sold to them by the corner druggist. It is at this time that the 
nurse can, either directly or indirectly, advise a patient of the pos- 
sibility of procrastination proving very dangerous. In this connection 
she should always be on the alert to observe, and not be slow to give 
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proper advice concerning such things as warts, moles, etc., which show 
a disposition to be more or less chronically inflamed. 

Concerning the early recognition of dangerous manifestations, much 
might be said, especially by members of the medical profession, but it 
is my purpose to mention only a few of the most common of these, 
or those signs which prove most often eventually cancer, and in con- 
cluding this phase of my paper I will mention only one or more of 
these symptoms. 

It occurs now and then, and especially in women past the meno- 
pause, that, upon slight exertion, such as alighting from a trolley car 
or coming down hard on the feet unexpectedly, the linen is stained 
either with blood or a bloody, watery fluid, or, again, it may be a 
slight hemorrhage is provoked which is regarded wrongly as a return 
of the menstrual function. There are many things which it might 
be besides cancer, but it is unlikely that it is menstrual return, and 
consequently the condition should be correctly diagnosed as soon as 
the symptom presents itself. 

I wish to state here that we should bear in mind that not all 
tumors are cancers, and that cancer is not the only malignant tumor. 
Certain types of sarcoma are quite as malignant, and while they often 
involve the soft parts, they are by far more frequent primarily in 
bone than cancer. Therefore, any tumor which the nurse sees or hears 
about before it comes under the observation of a physician should 
receive serious consideration by her, and the patient be advised ac- 
cordingly. 

Again, there are many cancers, and especially skin cancers, which, 
if seen early and prompt treatment is administered, will be cured, never 
to recur. 

In many of these cases, and especially where it has involved the 
mouth or tongue primarily, the time element is most important, since 
it often happens that from the earliest appearance until the fatal 
outcome, the period of time which elapses has been no more than five 
or six months. 

Many times, after the most modern treatment has been instituted, 
and always when it has not been taken advantage of, the case ultimately 
assumes the incurable type, and here the pathos of the situation is 
almost unparalleled. It is in this connection that I wish to conclude 
with a few simple statements of fact. 

First, it is generally concluded now that cancer is not a trans- 
missible disease. I state this because of the fear of many nurses and 
attendants of contracting the disease while caring for it. 
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Second, ordinarily cancers which have opened or become erosive 
are not especially prone to infection, and for this reason often little 
care is taken to dress them aseptically. This is not desirable, since 
it occasionally happens that erysipelas or other infection creates a 
disagreeable sequel. 

Third, in cancerous conditions, when bone pains are complained 
of, as in the humerus, femur, ribs, etc., great care should be exercised 
because of the danger of fracture. It has recently been my experience 
to see a case at autopsy where there was spontaneous fracture of both 
femurs and several ribs, because of bone involvement. 

Fourth, statistics show by the recent census, that cancer showed a 
much greater proportionate increase in the number of deaths than 
tuberculosis, rising from 33,465 to 37,562 for 1909. The death-rate 
increased from 74.3 to 77, the latter being the highest crude death- 
rate from cancer recorded for registration area of the United States. 
In the state of Pennsylvania the death-rate per 100,000 population 
was, in 1900, 41.5, and increased to 62.8 in 1907. 

In view of the fact that this matter of vigilance has been brought 
before us by the Medical Society of the State of Pennsylvania, I 
think that we should take it all the more seriously, and that we 
should esteem this solicitation of our aid. 



MODERN GYNAECOLOGY * 

By GOETHE LINK, M.D. 
Assistant Professor of Gynecology in the Indiana University School of Medicine 

Indianapolis, Ind. 

It is true that modern gynaecology, since its inception, has been 
inseparable from, and dependent upon, the profession of trained nursing. 
Great advances are only made possible by those accomplishments pre- 
ceding them. The aeroplane could never have flown except for the 
perfection of the gasoline motor. The high degree of excellence in 
modern gynaecology and surgery could not have been attained but for 
the perfecting of contributory aids, not the least of which is the 
trained nurse. 

The history of gynaecology is closely connected with that of ob- 
stetrics. Fortunately the value of the trained nurse is better appreciated 
in gynascologic than in obstetric work to-day. The greater number of 

* An address before the Indiana State Nurses' Association. 



